CAMPAIGN CONTRIBUTIONS

AR " Report Period [ # 1
FSSE Xipc
William | Peeve s State 7 4o
Name (print) Office (if applicable) District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100

s DATE OF EACH AMOUNT OF EACH CHECK HERE
CONTRIBUTOR’S NAME AND ADDRESS CONTRIBUTION CONTRIBUTION IF LOAN
William & Joanna RPeeves
3760 Pavad se View s/wloz $ 5 000.00 L
Cavspy @«'%y vy 57073
Willtam Crowell ¢ STeve
Tachetr 6710 w 44 5/z28fo2 3 25000
Carvsou CrAy, WU P7702]
d¢m & Beutly § Wiavy Louv-
302 Ruby Lane L/2¢ 0> _
Cavsorr Cily 70 / / $ S00. 00
SHeldowr Tvras?
P.o Be¥ 2737 2/ r6/02 280.00
Cavseur Cofy Wy / g
Gens R Sheldovy
P.O.Boy 2737 2/10/0 2 £ 250.00
Catsor Culy Wv S ¥702
Beclett £ Vo?Z_" L1 i
307 Wrirnws Lo Seils 300.006
Cavsonr Cily M. €9 703 7//7/0 2 ,Z(
Thelamops Famly TeasF
190 Lorys Civelo Slrzfo2 | F 200.00
Catsou Cofy Ve &9704"
Phrl & RPabocca [eaftrecs
4033 Coute Dt - -
plevfoe |F2s0.00
CatSoy Criy $9701
Bruco & Lyada go Maches
kol Pamor Rd gl20/02 H 200 00
Carsoy  Cify yY970/
Lovi Whatley N
Yo Tacomea Ao ?/20/02/ ﬁ S0 .vo
Cavson Ciiy Y720/
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CAMPAIGN CONTRIBUTIONS *©

Witlliran L PReeyes

ASSEmMBLY ‘/&

" District (if applicable)

Name (print) Office (if applicable)
Contributions of $100 or Less
DATE AMOUNT DATE AMOUNT
OF EACH OF EACH OF EACH OF EACH
CONTRIBUTION CONTRIBUTION CONTRIBUTION CONTRIBUTION
5/3c/02 /00 .00
e/ 11/o 2 s¢.00
k] 12/0 2 (0 0.00
7/ 2/02 [0 ¢ . 0o
1/2¢/02 [0 .00
7/ 29/02 g5.00
g/ 1/v2 ey,
Llefor 50 .0 0
e[ Llv2 [0 0 v O o |
g/ g/0 2 28 .0¢
el 13/02 (00U . g0
g[(3/02 100 .0 6
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CAMPAIGN EXPENSES . Report Period | # 2.

v Willram L Reevus A ssembly Y p
Name (print) Office (if applicable) District (if applicable)

Expense Categories

CATEGORIES CODE
Office expenses A
Expenses related to volunteers B
Expenses related to travel C
Expenses related to advertising D
Expenses related to paid staff E
Expenses related to consultants F
Expenses related to polling G
Expenses related to special events H
** Goods and services provided in kind for which money would otherwise I
have been paid
Other miscellaneous expenses _ J

**NRS 2944.362 requires “In Kind” contributions and expenses to be reported on a separate form, which
is attached.
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CAMPAIGN EXPENSES = © =~ - . " “ReportPeriod | # z
SSEMBL Y
Willranw L Reeyes Stelo Lf(") .
Name (print) Office (if applicable) District (if applicable)
Expenses in Excess of $100
NAME AND ADDRESS OF ' v
PERSON, GROUP OR | - CATEGORY
ORGANIZATION WHO RECEIVED | (oo provious Pagey | DPATE OF EACH | AMOUNT OF
THE PAYMENT FOR THE EXPENSE EACH EXPENSE
EXPENSE(S) NRS 294A.365
B == | o
Pofavy oF Catsowr i ¥y
| 4O .00
C otsow Coly VMV 8970/ - 5/7/02
Darcolo Coep.
21203A Hawthornre Bivd /- 5‘/2(;/92__ [ 1. 7S
Tovarnce CH. 905 ¢ 3
Nane~y L eopret
Cavsgrr Ciby v
Blus mrr. sStee/
wog7? Hwy SvE L NEEY P [ 3¢.19
Cawsor Cyfy 8972/
Sisa Pro.
S .
301 lo privigs R § D 5,/2?/02_ /,34?~ZZ
 Cavsoy Cihy  $£970¢
Heavial KN
3478 Las Vosay 13/ _ ~
s/3/ ! 7(.95 3
bas Vosag, MU . @407 g' /21/v2
Cakboq C{'f\/ C/-..Db/?s OFF.
T Lli2/o2 1O Q. 2 ¢
Catspy Cirly 89202
Sryu Pro | -
Jo1 Hof Spriugs Rd D ¢/ 24/ve Gse-72
CC?(/SC’W c:l‘/‘/ 9‘7 70k
. . . . . . 2,8 16.85
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EL201.doc Rev: MAR-02 PAGE .1 OF 2’




" Report Period | # 1

N KNG AP RGN ™ T
CONTRIBUTIONS
Ho

Willram L Reeves % /7155-@‘44/1/\/
Name (print) Office (if applicable) District (if applicable)

IN KIND

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100

VALUE OR COST CHECK

DATE OF EACH DESCRIPTION OF
CONTRIBUTOR’S NAME AND OF EACH HERE
IN KIND EACH IF
ADDRESS CONTRIBUTION IN KIND IN KIND
CONTRIBUTION LoAN
CONTRIBUTION

Hohwv Colodn, L.LA p BroFossrorial
’ Gf30/02 _
3352 Goul R Surta)ép Accoantrmns g 4&6“—00

Carsov Croty 7700 Soveicrs
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iN'-KlND“ CAMPAIG'N' e SRt
EXPENSES - = A R -+ . Report Period #j-

Willraq & RPeecss S tafe fssembly 40
Name (print) Office (if applicable) District (if applicable)
IN KIND

Expenses in Excess of $100

NAME AND ADDRESS OF :
glEQZSA(:]TZ’AG'II'R[ng;v?-]% RECE DESCRIPTION DATE OF VALUE OR COST
IVED | OF EACH s

THE IN KIND GOOD(S) OR IN KIND ' INE Q::N':) Cl): iQ‘CDH

SERVICE(S) EXPENSE
EXPENSE EXPENSE

Hohu @/ac{my LL-p 7=

£ . o> | /30 ~
%2,6-0’(/2 P S(/ff-ﬂ /v L p‘/a/:_‘ﬁ>3/"¢lblf/ %4@5—00

Ctabﬁoﬂ Gty v 99708 Aog _(D/Zgjl/(.gi

This page may be copied or duplicated if additional space is needed.

EL201.doc Revised: Apr-02 PAGE j— OF l.




